None of us who have chosen to work in the Industrial fiel~need to be reminded t h..t the greatest assets of a company are its people. Upon their state of efficiency and productivity depends whether or not its widening objectives can be achieved. I am sure that each of us is aware that one of the main factors which contributes to the success of an overall company program is the maintenance of the health of the employees at the highest possible level. Basically, what we are trying to do in Industrial Medicine is to bring health activities into the place where people work, as it is in this environment that the health pattern of many individuals is largely determined. The establishment of a welldeveloped Health Program in the place where people work is in keeping with the needs of the changing industrial scene and offers one of the more challenging approaches to the task of fostering better health, more efficient work and more enjoyable living amongst employed adults. A comprehensive program of preventive medicine, with its emphasis on health education, health counseling, the establishment of early diagnosis through health examinations, etc., as well as therapeutic medicine (in a more limited sense), with all these services made freely available to the employee body, has altered considerably the doctorpatient relationship that we normally think about in the community outside the industrial setting. This whole process embodies our basic philosophy in Industrial Medicine of providing for a continuing care of health which is moving gradually towards replacing that of the episodic care of illness which is the general rule in our communities-that is, where the doctor is not called until a person is ill. As a result of this process, our medical contact with the employee in industry tends to shift away from the patient on his back to the individual on his feet; from the patient in the hospital setting to the individual on the job. All this, as I have said, establishes a new form of contact or relationship between the employee and members of the health team in industry. This altered form of contact, plus the widening objectives and opportunities which are available for influencing the health of this significan t portion of our population, demands that we make full use of all members of our health team.
I feel certain that if we are to succeed in this branch of medicine, we must learn to respect the nurse as a coworker, must give her adequate support so that she may effectively carry out the work assigned to her and must recognize that our Health Programs will flourish or fail depending upon the type of teamwork and understanding that is established between the Physician on the staff and the Health (Industrial) Nurses, and between the Nurses and the employee body.
To accomplish our objectives in Industrial Health we need to have an educated employee body, one which is well-informed as to the functions of the Industrial Health Service and, further, to have employees accept their share of responsibility in maintaining their health. So, basically, one of our main jobs in Industrial Medicine is health education of the employees. Secondly, we have to have a supervision team fully aware of their responsibilities to the employees under their direction. Management, in addition, must have more complete knowledge of the ways and means of utilizing health services to advantage. We feel that the Industrial Nurses through their more frequent contact with employees and with the lower levels of supervision have opportunities of creating the proper atmosphere for acceptance of the whole Health Program. The immediate supervisor of the employees has a grea t opportunity of creating the right attitudes towards health as well as the job. He can motivate the employees in a number of beneficial ways and IS responsible largely for the job satisfaction which they obtain. Certainly, we know that in the health field, the immediate supervisor-I and II levels particularlycan be of immense assistance to us in our work. In planning the development of our Health Services, these matters have been given full consideration. We have attempted to assign to the Nurses, and to have them accept, the full degree of responsibility which we feel they can share in this employee relation aspect of the job, as well as carrying out their specific work assignments. Obviously, some of the reasons enabling us to do what we are doing are related to the type of organizations which we have. The Nurse and the Preplacement Examination Where large numbers of applicants have to be processed, we have found it convenient to have the nurse undertake a considerable portion of the Preplacement Examination. This is of particular importance in the examination of female applicants, as they represent the high turnover group in industry and an unnecessary wastage of medical time would result if full medical examination were carried out by a Staff Physician. After the Nurse performs certain functions, certain defined responsibilities are left to the Staff Physician, including checking on any significant findings noted by the Nurse and assigning the final category. What one does with the findings on this record is most important. As in most health departments, the Preplacement Medical Examination becomes identified with the employee's record in the main Medical Department. It has been our policy to send a "Nurse's Summary" of all significant findings at the time of the Preplacement Examination to the Health Nurse, wherever she may be located, so that she may be aware of the health problems, if any, of each employee who comes to work within her Health Centre or territory. In addition, any minor health defects which have led to lower categorization are followed up by the Health Nurse and she is authorized to reclassify the person when there is evidence that the health defect (such as dental caries, visual acuity, etc.) has been corrected to meet our standards. In this way, much employee time is saved and the new employee is brought in contact with the Nurse who will be her counsellor from then on. This Preplacement Summary also serves as a guide to the Nurse for her individual Health Education work. Without this form of communication, Health Nurses outside the main Medical Department would start their contact with new employees without any preparation or knowledge and, on this basis, the Health Counselling tends to lose the individual touch which is so important at this time of first contact between employee and nurse. After all, if we can develop an interest in the employee at this stage in her own health problems or main tenance of health and make it not only convenient but desirable on her part to come back to the Health Nurse should health problems arise in the future, we have taken at least one step forward. Our Company Preplacement Form which includes the request by the Employment Centre that a Preplacement Examina tion be done and the Physician's report to the Hiring Official advising him as to the category of the individual and any restrictions as to the type of work he should do is returned to the Medical Department, giving information as to where the employee is working or is going to work. With the co-operation of management it has been possible for our Health Nurse to see nearly all new employees within a reasonable period after employment and to lay plans for their future Health Education activities. To be successful this whole procedure calls for adequate communication. It means a lot of work on the part of our clerical staff, as well as the Medical staff but the results, in our opinion, justify the amount of work that goes into this endeavor.
The Nurse and the Selective Periodic Examination \'7here employees manifest symptoms of ill health (through repeated Sickness Absence of short duration, inability to handle work loads, difficulties in getting along with fellow employees and supervision, etc.), the management in our Company has been encouraged to bring such cases to the attention of the Medical Department at an early date. At one stage, all these appointments were made directly with doctors on our staff and the cases were largely those employees who had , had five or more absences in a twelve-month period. In general, this review was limited to female employees and the findings were usually related to health problems such as frequent colds, digestive upsets, dysmenorrhea, home problems, problems of job adjustment, and so on. Physical examination and laboratory studies rarely contributed much and a great deal of the followup work was assigned to the Nurse. These employees were not very happy about having this review. Most of them did not appreciate the reasons for the examination and most of them had not been adequately informed by supervision as to why they were sent to the Medical Department; manyperhaps most-felt that the Medical Department had requested the review. The whole setting was that of an employee vrsinng the Medical Department somewhat against her own desires and being interviewed by a doctor whom she had not seen before. In reviewing this program, we decided it would probably be best to have all such cases first reviewed by the Health Nurse assigned to that particular Centre. In this setting the employee was more comfortable-she was dealing with the nurse who saw her when she first came to work and it was the place where she dropped in to get weighed and to which everyone else went if they needed help with a health problem. We got rid of most of the antagonism by this move and, of course, we found that the Health Nurse was fully able to handle the majority of the health problems presented. Considerable judgment has to be used by the Nursing Staff in such assessments as some of them can be quite complex. Whenever a nurse finds she is out of her depth and needs help, she arranges for a medical review ; in most cases, the employee at this stage is now willing and ready for the interview with a doctor. In requesting an employee health assessment, the supervisor completes a form, indicat ing the various absences with the related reasons and his comments as to his observations on the employee's health, attitude, and performance. After the Health Nurse receives this form, she arranges for a suitable appointment. Following her review , the Nurse sends back a functional report to the supervisor, indicating in general terms the type of health problem and the steps which are being taken to overcome this problem. She also indicates the date for the next interview. In this way, adequate communications are established between management and the Medical Department and the employee also knows where she stands. When it is necessary for the Health Nurse to arrange for a review of this type through a Staff Physician, both she and the management person receive back the report of the visit. At this stage, the nurse may be requested to follow up the case on some specified basis suggested by the doctor. The Health Nurse then, in our setting, is brought into close contact with health problems as they develop, assumes the major role for the handling of such cases, has an established form of contact between herself and management as well as between herself and the doctors on the Medical Staff, and assumes the responsibility for followup of such cases.
We encourage supervision to review absence records on a regular basis and, if there is evidence that an employee is having difficulty, to arrange for a review at once.
The Nurse and Health Supervision of Sickness Cases
In our Company, all cases of sickness absence lasting 8 days or more require medical certification. This is handled by "Direct Forwarding" of medical certificates to our Medical Department. We send out a functional interpretation in all cases to the supervisor and send the same report to the Benefit Department and the Health Nurse wherever she is located. The Nurse is sent additional medical information, including the exact diagnosis. This running record of all serious illnesses which occur within her group of employees enables her to actively participate in any rehabilitation programs that may be set up for an employee. In some instances, for example, rather than have an employee visit a Medical Department, the type of illness is such that the Nurse can do an adequate screening on return to duty to make sure that the person is ready for work. By means of a form, the Doctor can indicate to the Nurse the suggested measures to be taken in a particular case. Where the rehabilitation process has called for an examination by one of the doctors, the nurse is informed of findings through the medium of a copy of his report to supervision. Thus, in any case of prolonged illness or where a review on return to work is made in the Medical Department, the Nurse is fully informed and in the event that an employee drops in to her department at some future date, she knows at once what the health history has been since her last contact. All this requires a great amount of clerical effort and co-ordination of communications, but it is imperative if we are going to have the Health Nurse carry out her full responsibilities as we see them. This communication does not work in one direction only. Often the Nurse, on receiving one of the functional reports, has valuable information that will be helpful 26 to the Doctor processing the case and can make recommendations that are sometimes of vital importance to the decisions reached in any case.
In our Company, we make no definite plans for follow-up of incidental absence or Sickness Disability Benefit cases through Visiting Nurses. The immediate supervisor becomes the visitor when such action is felt to be desirable, appropriate or necessary. When requested, the Medical Department is willing to send out a Visiting Nurse, but such requests have become rare.
The Nurse and the Health Education Program Probably the best opportunities of practicing preventive medicine in industrial work lie in the field of Health Education and Counselling. Following the Preplacernent Examination of employees accessible to Health Centres, their names are placed on a follow-up register and they are called in by the Health Nurse for an interview. This may be in the form of counselling regarding defects noted at the time of the Preplacement Examination, or if no defects were noted, it may be in the form of a general review of health habits, nutrition or any phase of health which may come out during the interview. Dependent upon the apparent needs indicated by this first interview, the Nurse decides when she should see the employee again. The interval may vary from a week to a month or a year. The success of this Program depends upon the relationship which has been built up between management and the Health Cen tre.
A great many problems in the mental heal th field are disclosed through this medium and may lead, of course, to further work either within the Medical Department or through the family physician or special clinic. In general, the Nursing Staff is not encouraged to be specific in making a diagnosis or in referring a person to a particular specialist or clinic. Where advice is asked on such a point, the Nurse has available recognized lists of specialists in various fields and submits these to the employee for consideration and choice. Health Education is not limited, however, to the individual. For some years now, a nine-hour course consistmg of six one and a half hour periods has been given to our female employees. Up until this year, a seventh period has been available at which time the Nurse has had the opportunity to speak about the functions of the Medical Department. The acceptance of the medical program within our Company has suggested that the seventh period may be dispensed with or covered by lay workers in this particular field.
The Nurses are invited to attend all the lower management meetings which Medical Officers or Regional Medical Directors have with management. We have found these meetings with I and II Level supervision to be very helpful in bringing points of view to their attention and in presenting the functions of the Medical Department to supervision in such a way that they will understand how to use them when faced with certain situations. Such opportunities may take the form of a discussion on Sickness Absence Control and at some time during this discussion the Health Nurse may be given the opportunity of telling how she can aid in this particular program. At this point we put in a word for the Health Education or Counselling type of approach in the belief that a good many of the problems related to absence can be prevented by early recognition and by attention to the problems at that stage. The contact with First Level of supervision may be entirely arranged by the Health Nurse; in other words, she would arrange for an individual or group discussion with Chief Operators and Assistant Chief Operators within her particular locality. This exchange of views back and forth keeps everyone up to date with current thinking and has kept the whole relationship between the Medical Department and this important level of supervision on a very pleasant and even keel. The Nurse, in other words, becomes not only the counsellor to the employee but also to the supervisor. It has led to a better understanding of functions within both groups and a better appreciation on the part of the supervisor as to the capabilities of the Nurse.
The District Health Nurse Some 65 to 70% of our employees have reasonable access to the Health Service set up in our seven major Health Centres. As in any Health Program, we are concerned with this 30-350/0 which has limited access to any form of heal th service and apprecia te the fact that it is undesirable to concentrate too much on the total health services for the benefit of employees in the large centres and neglect the employees who are located in the smaller centres throughout our territory. To meet these needs on a limited basis, one of the most successful ventures which we have thus far tried has been the introduction of a District Health Nurse. Each month she has a tour of duty to nine different communities covering an employee body of approximately 1,65 O. Her main duties are similar to those of our regular Nurses, although treatment services are decidedly limited. Although we have Preplacement Medical Examinations in all of the Centres she visits and in some of those she visits we have Periodic Health Examinations performed on a fee basis by our Medical Examiners, the District Health Nurse is looked upon as the Medical Department representative as far as the employees in that Centre are concerned. At each Centre she first reviews with supervision any problem cases which have occurred since her last visit or she may meet with a member .of supervision in regard to some follow-up of a sickness absence report. In any case, the first opportunities of contact are with supervision and the high regard in which she is held by management throughout her territory is an indication that her counselling service to them is fulfilling a definite need. Once she has dealt with their specific problems, she undertakes Health Education and Health Counselling activities similar to those which I have already described. In the introduction of such an activity it is most important that employees at all levels understand what the Program is designed to do. With this in mind, meetings 28 were held in each of the nine communities with management people of all departments and with employee representatives of the Unions. The general features of the Program were described and later the District Health Nurse had group meetings with all female employees. At the time this Program was introduced, we were showing the ·film "Self Examination" and this allowed the Nurse to introduce a health film followed by discussion of the film and then later to meet all the employees, answer their questions, and describe to them what she intended to do. The response has been remarkable; the last review of her records indica tes that about 95 % of the female employees in her district have actually seen her during the twelve-month period, some of them on more than one occasion. The male participation is not nearly as high. Interestingly enough, many of the discussions which she has with men are concerned not only with their own health problems but those of their families. Men in these smaller locations are often at work on construction gangs or other work which takes them away from their normal work location! and, too, perhaps there is a natural' reluctance to discuss health problems with a Nurse. In such an activity one can see that communications become of considerable importance in the Nurse's job. The result of the Preplacemen t Examina tions, Periodic Health Examinations, the Sickness Absence Reports and letters from the Medical Department all have to be identified by our clerical staff and sent out to her so that her records may be maintained at the same up-todate level as those in our major Health Centres. In addition, she makes periodic visits to the main Medical Department to review files and to have contacts with her Nursing Supervisor.
In an organization such as ours the District Health Nurse has demonstrated that she can bring effective health services to employees in the smaller communities. In her district the Sickness Absence picture has improved tremendously, not only as a result of her own activities, but through the educational process of supervisors in general. Too, even though our heal th records tend to be better in the smaller localities, the early identification of Cases and the bringing of them to the Nurse's attention has prevented cases from becoming extended in length and in other instances the Nurse has been able to guide them towards the health services that appear appropriateo The Nurse and Treatment Services Nearly half of the total visits made to our Health Centres are related to sickness and accident cases. Within the limited scope of treatment services offered in the industrial setting, it is our belief that the Health Nurse must assume greater responsibilities than thus far, at least, have been visualized in the various directives issued under the heading of "Standing Orders for Nurses in Industry." In general, I believe tha t such orders tend to be far too restrictive in character, and give the well-trained Nurse little opportunity of carrying out a wide variety of minor treatment measures which she is capable of performing.
Probably each Medical Department in industry has its own standards for. treatment and real reasons for adopting such standards. In our own case, out on-the-job training tends to be along the lines of principles of treatment-leaving the case to the good judgment of the Nurse as to whether or not she can handle the problem. We encourage her to do whatever she feels capable of doing and calling upon the Physicians for help when it is required. All of this, of course, is based upon the fact that in many of our centres full-time doctors are available for consultation either on the premises or nearby.
Under different circumstances and in areas where local medical rules may limit or more closely define the extent to which the Nurse may carry out treatment services, one might find our own position in this field quite untenable.
Summary. Within the Health Program in industry the Health Nurse has unique opportunities of influencing the health pattern of many employees. Her participation to the fullest extent possible in all phases of our health activities appears to us to be in keeping with our needs and objectives in the field of Industrial Medicine.
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